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8. Name and Addrawne o1 Current Reglotered Agent ' 8. Reme and Addrase of New Reglatersd Agent
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11. This corporation owes or has paid the current year M (Son oihat side lor In‘ormation
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CHZEDAD {198)

SIGNATURE: > AC £ TORIDR s ) 56(-231- 56V
BIGNATURE ANC TYPED OR PAINTED NAME OF SIONING OFFIOER OR CINECTOR Date Cayticne Prione ¥



